2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000106358

1. Entity Name
DECOKSA, CORP.

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Business

10947 W BROWARD BLVD
PLANTATION, FL 33324

Mailing Address

10947 W BROWARD BLVD
PLANTATION, FL 33324

ARG O R R O

02062005 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE A. FEl Number Applied For
£65-1152931 Mot Applicable
5. Cerlificate of Status Desired $8.75 additional

Fee Required

.......

8. Name ﬂd Adtiren of Curre

m Eilstered Agem

TRUJILLO, ALVAROC
1380 NW 78 AVE
MiAME FL 33128

DO NOT WRITE
IN THIS SPACE

- sl

e e

8. The above named entlty “surmits this slaiement for lhs purpose of changing its regaslered office or reglstered agerit, or both i the S!ale of Flun,dd l am fammiliar with, and accept
the obligations of registered agent

SIGNATURE

Sighate, typad ot pvinrad na'rieof:ag smmd auen! and e if apolicalie,

(NOTE. Rogistersd Agant signature requited when relnglating)

9. Elechon Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added o Fees

After May 1, 2005 Fee witl be $550.00

10, DFFICERS AND DIRECTORS

B

P

FREITES, TULIOJ

10847 W BROWARD BLVD
PLANTATION, FL 33324

TINE

NAME

STREET ADDRESS
CITY-§7-2ZP

,‘53

SR

4 iﬁ‘&xg i

TTLE

HatE

STREET ADDRESS
CITY-ST-2IP

LA e b R
b/ USA5-EUE f-U1E B i

DO NOT WRITE

il

NAME

STREET ADDRESS
CITY-ST- 277

e

TOLE

KAML

STRELT ADDRESS
CiY-ST-2P

IN THIS SPACE

TITLE

NAME

STRELT ADORESS
CITy-81-2P

TLE

NAME

STREET AUDRESS
GITY-8T-29

12, | hereby cerlify that the Jn{ormanon supphed with this filing does hot quallfy for the exempt on stated m Section 119, 0? ](|J Flonda Statutes. | further certify that the lnformauon
indicated on this report or supplemantal report is true and accurate and ihat my sigrature shall hava the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter €07, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

changed, or on an altachment with an address. with all other ke empowered
SIGNATURE: /t) Iy 7] Py 04127/ ol 4 I'E:"ﬁ9 4 G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCE

R OR DIHEETDE

= —______,_.—4_—4"""-—



